recently presented to the Brussels Academy of Medicine an interesting memoir upon tibio-tarsal amputation, as compared with supra-malleolar amputation, and amputation at the place of election. The following are the conclusions :?
SCO.]
Quarterly Report on Surgery. 261 putation, but walking is more easily performed after the former than after the latter.
12. To sum up. (a.) Whenever the pathological condition allows of the surgeon choosing the place of amputation, lie should prefer the tibio-tarsal in young, strong subjects endowed with a tolerably good constitution, whatever may be their position, sex, or profession, (b.) Supra-malleolar amputation is suitable for aged and enfeebled subjects, who are called upon by their position to walk but little, and can obtain a good artificial limb which assumes nearly the normal form of the extremity, (c.) Amputation at the place of election should be preferred to the supra-malleolar for young subjects, and especially children, who almost always recover after amputation. Also in strong subjects of a good constitution, to whom it is of greater importance to walk well than to disguise their mutilation, and whose position in life obhges them to undertake laborious occupations.
II. On the Mechanism of Sinuous Ulcers. By Professor Rosvr?
(Arcliiv fur Physiol. Heilk., 1S59, pp. 218?225.) Professor Poser observes that the practice of cutting away undermined portions of skin, although an old one, is far from being resorted to so frequently as it deserves to be, and is scarcely alluded to in the most recent text books Those who do resort to it do so for the most part as a mere empirical procedure ; and can give no account of why these undermined portions of skin will not heal, or why an ulcer, which may have remained for months unhealed will take on reparative action only a few days after excision of such portions his been performed So, too, there is wanting the means of determining the cases in which the undermined portions should not be cut away, and the heilin<* brought about by means of suitable compression. In this state of things it ? Dr. Poser's object m the present paper, to explain the mechanism of smuous ulcers, in order to furnish something like a scientific explanation of the mode of treatment which has been found practically so useful.
Sinuous ulcers are most frequently met with in the scrofulous suppuration of the cervical glands. By the prompt opening of such abscesses we mav anticipate the undermining process, and do much to hasten healing and "prevent disfiguring cicatrices. And when even the skin has become undermined if we but cut it away, we may, with few exceptions (as when the infiltrated glandular substance is laid bare), still secure a quickly-formed and nronm-timUlNr well-looking cicatrix. But if we leave these abscesses quietly to themselves waiting for spontaneous perforation, the undermining suppurative process leads to a gradual thinning and atrophy of the skin, one hole opens after another and after tedious discharge, a wrinkling of the skin takes place, and hideous' irregular scars result.
The undermined skin, in a condition of atrophy from disturbed circulation and innervation, and from venous stasis, is not in a condition to undergo the healing process. On cutting such portion of skinawav" it is found remarkably void ol blood (as indeed its blue colour already indicated), a small portion of dark venous blood alone flowing away. Its sensibility, too, is almost entirely lost. It is true that after a very lon^-period thece ulcers will heal of themselves, the undermined skin first retracting at its base converting the irregular into a simple ulcer, which then cicatrises from' its circumference. The tedious part ol the healing is the retraction of the undermined skin, and the process is immensely hastened by the removal of this part which after all is lost, whether removed or left. Pathological Anatomy.?The tumours are sometimes seated deep into the muscular substance of the organ, and at others very superficially; and their development commences most frequently at the base of the organ. The tumour may be single or exist in considerable numbers. Sometimes several isolated indurations in the process of growth become confounded together so as to constitute a single tumour. The size has varied from that of shot to that of a small walnut, and in a case occurring to M. Cloquet the tongue became so enlarged as to descend three inches below the chin. In general the form of the tumour is more or less rounded, and its colour is grey or white, although this is not always the case. Of an almost cartilaginous hardness at first, as the tumour approaches the surface it presents more of a pasty or gummy consistence, and on bursting gives rise to ulceration. As these tumours do not prove fatal, their texture cannot well be judged of, but it is to be supposed that they do not materially differ in this respect from syphilitic tumours developed in the muscles and cellular tissue of other parts of the body. The excavated ulcera-
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tion "which follows the opening of the tumour is of variable depth, according to the position of the latter. It is of a more or less elongated form, with irregularly sharp cut edges, and presents a greyish bottom, covered with pseudo-membranous exudation, and bleeding easily from contact of the teeth. Induration at first surrounds its base, but this gradually somewhat diminishes. When several of these ulcers become joined together, a considerable portion of the substance of the tongue is destroyed, and a serious deformity remains even after cicatrization. When, however, the syphilitic tumours become arrested by suitable treatment while still in the condition of nodosities, they gradually lose their consistency, and leave behind them no signs of their former existence.
Symptoms.?Many of these have been already alluded to in detailing the appearances furnished by the tumours ; of course there is difficulty of speech and deglutition proportionate to the size of the tumours. The pain is usually but slight, or even does not exist, especially in the early stage. Although the occurrence is quite exceptional, the submaxillary glands sometimes undergo enlargement on the breaking out of ulceration. When there is great tumefaction and projection of the tongue, salivation is one of the consequences. The evolution of this affection of the tongue is eminently chronic, its commencement being often referred to a period many months distant.
Diagnosis.?This isof thehighest importance, for the affectionlias often been confounded with other lesions. Among these, cancer is pre-eminent. Several the finger along the bone, the external extremity was found exactly in the middle of the space which separates the shoulder from the side of the neck, the hone seeming to have assumed an antero-posterior position, perpendicular to that which is natural to it. The extremity projected so distinctly under the integuments that its form could be easily traced, while the clavicular projection on the acromion was quite lost. The portion of the trapezius inserted into the clavicle displaced posteriorly, constituted in its relaxed state a softish tumour the size of half an orange. The distance from the acromion to the sternum seemed diminished, but was found to measure nineteen centimetres on both sides. The internal dislocation was found to be reducible and maintainable by bandages; but no effort that was employed exerted any effects upon the external extremity.
During the discussion on the case, M. Chassagnac described the procedure he adopted in a case of complete dislocation of the external extremity of the clavicle. The operator pressing the sound shoulder against his chest, passes one arm in front and one arm behind the patient's chest, crossing his hand below the elbow. In this way so decided an elevation of the point of the shoulder is produced that the extremity of the luxated clavicle resumes its normal relations. M. Morel-Lavallee explained that this manoeuvre failed here because the clavicle being not retained at the luxated sternal extremity, follows the outward movement of the shoulder, and still retains its abnormal relation to the acromion.
